This on-going series of reviews, four issues a year, has earned a place as an essential part of any endocrinologist's library: £30 for the 10 reviews in the current issue, each with at least 75 references some as recent as early 1995, is excellent value for money. One of my few complaints is that the series editor has failed to insist on use of both SI and metric units, thus risking annoying European readers.
At least seven of the 10 reviews in this issue will be of value to the biochemist with an interest in clinical endocrinology and trainees probebly ought to read them. In particular there are stimulating chapters on the molecular and genetic pathogenesis of pituitary tumours. Accumulating evidence shows that the vast majority of pituitary tumours are monoclonal, thus supporting 'the pituitary hypothesis' that tumours result from intrinsic abnormality in the pituitary. The rarity of polyclonal tumours is against the old idea that they arise secondary to overstimulation by hypothalamic neuropeptides. Anyway, the genetic data is beginning to show that such theories are just too simple to be helpful.
There are some good practical sections on biochemical diagnosis and monitoring of hormonesecreting pituitary tumours. In monitoring growth hormone secreting tumours, it is pointed out that IGF-l may not be the best marker as, in the elderly, levels may be relatively low even in the presence of severe acromegaly. IGF-l binding protein 3 (lGFBP3) does not suffer from this problem and so is preferable. The interpretation of random growth hormone and IGF-l in diagnosis is reviewed and the limitations listed; the continued use of glucose suppression tests and TRH tests with growth hormone assay is recommended. Regrettably there is little mention of the problems of suspected growth hormone excess in excessively tall children; true gigantism is very rare but its exclusion is an important practical problem. The diagnostic problems of Cushing's syndrome are Clin Biochem 1996; 33: 267-268 reviewed in detail and the use of 24 h urine free cortisol (UFC) and the 1 mg dexamethasone suppression test are recommended as initial tests in all patients suspected of Cushing's as they have low false-negative rates. The authors point out the numerous conditions which can give a raised UFC and point out that UFC per body surface area is independent of age and thus oversimplified reference ranges may cause misdiagnosis. It should have been remarked that unspecific UFC assay methods are also a problem as any reader of UK-EQAS data can see! The much rarer tumours which secrete glycopeptide hormones are given a whole chapter which is welcome as their properties are less well known. The author, a chartered statistician, appreciates the requirements of the scientist in the laboratory as evidenced by the examples chosen (predominantly in clinical biochemical areas) and by the practical advice offered throughout the text. The approach used assumes very little basic understanding of the principles behind statistics and the discussion uncovers the assumptions and limitations of the applied statistics. It is a shame that some of the examples used, whilst demonstrating the desired effect, are out of date. There are errors in both the text and equations, which are annoying and avoidable. Extensive use of referenced literature is given Books with a critical appraisal of the 'user-friendliness'. Reference to commercially available software is also found at the end of some chapters.
Ann
In parts of the book the simpler ideas are laboured, but by the sensible use of subsections these can easily be skipped. I found the order of the chapters in the book surprising, i.e. Normal Distriction came after Test Interpretation and Regression came after Assay Method Comparison Studies, hence in the earlier chapters reference is made to later chapters.
This book has plenty to offer for the clinical laboratory worker who wishes to understand the basis behind statistical analysis being used for many aspects of clinical laboratory work. It is useful to find all this detail under a single cover and organized so that sections can be used in isolation.
As somebody who likes spreadsheets, I found the free software very clumsy (typical of DOS based software) and the graphical presentation was poor. The claim that the software in MEDSNAP V.2 is able to cope with transfer of files from spreadsheets goes part way to correcting these problems.
In conclusion this book is worth reading for the non-expert in statistics. I would buy this book for the departmental library. This is the second edition of a book first published in 1992 covering the biochemical and clinical aspects of paediatric disease. A wide range of topics are covered including disorders of lipid and lipoprotein metabolism, growth, adrenal, thyroid and paediatric reproduction, inherited genetic disorders, neurological and psychiatric disorders and diagnosis and management of paediatric tumours.
Many of the 22 chapters contain useful and well presented information on basic physiology, the aetiology and clinical presentation of disease, the use of laboratory investigations in the diagnosis of disease and the treatment of some disorders. Although many of the chapters have been updated from the first edition and Ann Clin Biochem 1996: 33 include many new references it was disappointing to note that only three chapters cite 1995 references and one chapter has not been updated at all. In addition, the opportunity has not always been taken to amend errors made in the first edition-a glaring one being the switching of two figures in the chapter on lipids.
The book includes two excellent new chapters-Primary Immunodeficiency Diseases, and Clinical and Laboratory Approach to the Diagnosis of Inherited Genetic Diseases. I found the first of these especially useful and was pleased to see it included in a biochemical text. The chapter describes the Band T cell immunodeficiencies and combined deficiencies. A section on the general clinical presentation and laboratory evaluation of immunodeficiency disease is included and the aetiology, presentation, investigation and evaluation of many specific conditions discussed in depth.
Two chapters have been rewritten by different authors and, to my mind, are much improved. The first of these, on Biochemical Tests of Hepatic and Intestinal Disorders, contains more detail than the original chapter and describes the physiology, major paediatric diseases and the use of biochemical tests in their investigation. Clear and informative sections on bilirubin metabolism, changes of bilirubin in disease states and neonatal jaundice are included but the chapter falls short of including a protocol for the investigation of neonatal jaundice and makes no recommendations as to bilirubin levels requiring treatment. The second rewritten chapter, on Cardiovascular Disorders, gives a comprehensive review of congenital cardiovascular malformations and the pathogenetic mechanisms involved. It imparts a fascinating insight to the uninitiated and provides a useful review to those directly involved in paediatric cardiology.
This book contains a lot of useful information in a very readable, well-presented format. It will be an invaluable addition to the library of anyone working in the paediatric field and will be extremely useful to both clinical and laboratory staff. This book is strongly recommended to anyone who has not already purchased the first edition but it is debatable whether the improvements made are sufficient to warrant those of us who already have the first edition rushing out to buy this one.
